This form coraplies with the statntory requirement set focth in 1C 3-2-15-3.

Date: 07-11-09 Address: 7403 W CR 1125N

Cluse #:  J2F20659 TANGIER, IN

County:  PARKE 47952

‘1ype of Lahoratory Seizure (check ang) Scizurc Location {cheek alf ihat apply)

04 Operational ah [ ] Residence [ ] Hotel/Motel

[ ] Chemical/Glassware/Tquipment {only) I 1 Outhuilding 2C Open — No Structure
I ] Dumpsite (only) [ ] vehicle [ ] Other;

ltems Found: Lncation (bedronm, kitchen
{eheck alf that apply)
4] Lithinm/ Ammonia Reqction(s):

[] Red Phosphorous/lodine Reaction{s):

[ ] Water Reactive Metal (Lithium), _

] Anhydrous Ammonia; YARD

B4 ITvdrochloric Acid Gas {enerator{s): YARD
B4 Corrosive Acid: ¥ARD

[] Comrosive Base:

T ] Other fitem and location):

Child nnder age 18 discovered {check one) Investicative Informacion

1Yes {(number present) [ Ephedrine/Pscudocphedrine ‘Tracking Log
< No [ ] Retail/Merchant 1ip

[ yex, lax report to Child Protective Services < Other: 11P 1O SHERRIFF'S DEPT

This report is to be faxed to the following agencies that serve 1the loeation:

Lire Department: ROCKYILLE VED : Fax: 763-549-156%

[lealth Department: PARKE CO fi’i 763-569-4061

Child Protection Service:

For further information reparding this methamphetamine laboratory, conlact
Iovestizating Officer: MINTON Phone 765-653-4114

#E - This firm is ko ha faxed to the Tive Department, ITealth Departinent andfor Child Proteelive Scrvices Department
listed wilkin 24 hours of scene procesaing,
®EE - This finm is o be incloded with the case file, and a copy sent to the Clandesdine Laboratory Team Leader fin retention,




